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Atmospheric Testing Log 
 

 
Date: _______________________     Work Order No. _______________________   Test Performed By: ________________________ 
 
Building __________________________________________________   Confined Space Inventory ID # ________________________   
                        
Testing Frequency:    Continuous  ___     30 Minutes  ___     1 Hour  ___     2 Hours  ___     3 Hours  ___     4 Hours  ___ 
 
Note: If the confined space is vacant for more than 30 minutes the atmosphere must be tested before anyone re-enters the space. 
 
 

Time 
24 Hour Clock 

 
Initials 

 
Oxygen 

19.5% – 22.5% 

% LEL 
< 10% for cold work 
< 0% for hot work 
10% to 49% for cleaning 

 
Carbon Monoxide  
25 PPM for low limit 
50 PPM for high limit 

 
Hydrogen Sulphide 
1.0 PPM low limit 
5.0 PPM high limit 

 
Other Toxics 

Or  
Comments 
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